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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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POINT OF IMPACT AND
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01 Essentially
straight ahead

02 Backing
03 Changing lanes
04 Overtaking/

Passing
05 Turning right

06 Turning left
07 Making U-turn
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traffic lane
09 Leaving 

traffic lane
10 Parked
11 Slowing or

stopped in traffic
12 Other
13 Unknown

00 None

09 Top & windows

10 Undercarriage

11 Total (all areas)

12 Other

1 Deployed - front
2 Deployed - side
3 Deployed - both front/side
4 Not deployed
5 Not applicable/

No airbag available
6 Unknown
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DAMAGED

AREA
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DAMAGED

AREA

VEHICLE 2

RESTRAINT USE

1 None used - vehicle occupant
2 Lap & shoulder belt used
3 Shoulder belt only used
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5 Child safety seat used
6 Child booster seat used
7 DOT approved helmet used
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9 Restraint use unknown

1 Neither alcohol nor drugs suspected
2 Yes - alcohol suspected
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B5-093138

James Quandt

1471 SE Lincoln Police Department

Approved by Ofc James Quandt 10/06/2015

01

X Hwy 34

01

01

X

1

1

11

X Hwy 34 05

05

X

1

1

5 2

4 2

X

D1 reports that he was EB on Hwy 34 from Fallbrook to W.Fletcher stopped in traffic behind V2 and V3. D1 stated that he observed V2 to take her foot off of
the brake. D1 stated that he proceeded forward at 5-10 mph not observing that V2 was not actually moving forward. V1 struck V2. D2 stated that she was
stopped in traffic EB on Hwy 34 between V1 and V3. D2 stated that V1 struck her vehicle from behind which pushed her vehicle into V3. D3 stated that he
was stopped on Hwy 34 EB in traffic. D3 stated that his vehicle was struck from behind by V2. D3 stated that he felt only one collision.

DOR10040
Cross-Out
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